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DEPARTMENT OF COMMERCE
BureAU oF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

17886

HLED /28 STANDARD CERTIFICATE OF DEATH State File No
Registratlon Jstnuh'l 4 ] + Primary Reglistration District Nog-m Regisirar's Nomglovmmaglodontoeaeninse
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;
(s} County. GREENE Missouri G )
o Ciyortown . Springfieid, Missauri_ ||« e (®) County. reane y:
{c) Name of hosgxt;lu::l’l:::itﬂ:l'l;'nmn' i * 2 pome of tomma® (0 Clty or 0w ML v S Hﬁmiu{}:y of;%-glll.-:&n write "RIURAL"}
t

~8pu John'a Hoapttal | swno .. 905 Sguth Namton .
(d) Length of stay: In hospital or lnatltuuou......._.....lz... A < S N
I this vl S 1x Ieara pecify whether 1| (¢) Cltizen of foreign country? ¥ (Yes or No)
n this communityb ... ........&. -1 -0

years, manths or days)

If yes, name countr'y...._-_"'"-“----E-_.:-E-:—--_-—-n.)

3 (a) PRINT

NAME.... ... CLARENCE.. . MORRIS

3. &) If veteran, . () Security
W Lo 3wl e
No.

name war.

5. Color or ingle, widowed, married,
s sex. Male dmoeMlitne diverced. Married.

6. (b) Name of husband or wife === &, (¢) Age of husband or wife if

6. (a)

mlia,"_B_e_l_l_Q_MOIZEla aﬁve........5.4.............yean
7. Birth date of decensed F@DIRIATY. - 23, 1890
{Montb) {Day, (Yaar)
8. AGE: Years Months Days If less than one day
V 5 3 5 7 o e i, 0SS WS _in,
9. Birthplace._._ LATRSMealounty. ...._M_is aourid
P (Cisy, town, or tounty) (State or loreign coun

10. Usual sccupation...........

Stockman and Farmer _ ..
Used Car Dealer

11. Industry or business

MEDICAL CERTIFICATION

Mav v...Thirthy...
_One.... . m;iooe_ 45 Pom.
J?‘é

20. DATE OF DEATH:

yeur 1943
21, 1 hercby certify that [ attended the deceased from.

—_— [_? 19—, to 7)!% B

that T1ast saw h.AdAse. allve on..... YY\ ;0..... -
and that death cocurred on the dave and houfstated above.

Immediatg capse of death. g

Month

19? a
.3

P —

Duration

EX!CKI?;

Swrsles

Due to...... i
. . J—
Due t0...... 20 LY w
/I ]
Other conditiona !/ \
(Toclude preguancy wilhin 3 months of death} \l

/-J

PHYSICIAN

M findi
a{ 12. Name........ M. Thomaa._Morrie / ajor f aparasons W&M A Mﬂ S‘-ﬁmﬂtw Vodertine
=
& L1a. Birthptace..—— IInknown Kentucky’ the cause to
= . hich death
(Ciry, tow; nty) State or foreign coun ? m . "‘ A I 8 ” fw
E { 14. Malden name... .oreres _Amﬁ Bell. b&gﬁsar—-m---— &n wwy_ww cha.horgcdumn?:-
e .c oy 8 s tistically.
§ 13- Birlhplaer......Lﬂ(.cB;w' town, or muns;unty ﬁ}r%m,“ muuuly¢ 22, I death wan\due to exr.ema.l causes, ﬁll in thpfollosﬁnz
16. (@) Informant.......ME8e _Morris () Accident, suicide, or homicide (specify)
(3] Address..... 903 South Newtop (&) Date of occurrenc
17 (@ ..Burial () Date thereof... m.a?,_.jéd () Where did injury ocour? i i e
(Burisl, crematioe, o ramoval) (Mea (Day) (Yenr) (&) Did inju.ry oce ar about home, on farm, m industrial p[ace in public place?
. (9 Place: burial or cemation. GAV .. Springs. .Cemetery
1_8- (a) Signature of funeril ilig&r B JFred C.. . Thieme.... .. White a (Sn-c'll'v type of é'ﬁ?i : inmry
® l:dd oomré;’]}e.... ) Y | - & Hde NS
i 19 (D-:uuzvul local reg ) XxXs signatore Address ! = -p.laq-ﬁg.._ e D S—— {7 signzd._\ /jﬂ[‘@
r- (Licensod Embalmerfs Statement on ﬁnvem S'l{lc) W
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. STATEMENT BY LICENSED EMBALMER '
) o . 1
I hereby certiy that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by .
AR " B +1 v -~ ;
_______ : — , Reglstered Apprenttce No.
" P . - L .
working under my personal supervision. L ) o deapmy
)
4
. Signed . ot Ereﬂ Ceo. Thieme
. S B e S Licensed Embalmer No...... 2699

‘ P: 0. Address ... Springfield, -Missour:
Note: The above MUST BE SIGNED BY THE LICENSED F'\IBALMER in hls OWN HANDWRITING, (Failure to comply with

the ahove constitutes grounds for revecation of lieense.) . (-_ s ’
]f this body is not embalmed, fact should be so stated above. ‘ L
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